MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 049 4 4 CERTIFICATE OF DEATH 0 84 16 
Se _ 
2 8 1. PLACE t OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
oe PATE ¢. STATE b. COUNTY 
5 o __ Charles MARYLAND Marvland Charles 
2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (ff outside corporate limits, write RURAL end give neerest town} 
= write RURAL end give pee town} 
nN 


a Plata x La Plata (Rural) 


ec 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


= 83 a d, NAME OF HOSPITAL OR ween {it not in hospital, give street eddress) ~ STREET ADDRESS Te SE 
= ise 
> <a 
2 54h ph wsicians Memorial Hospital —__ ——_—_ at. dt __1 85 ENOET 
B $n NAME Middie wae Month Dey Yoor 
a 2an DECEASED ne 
Hy £ oe (Type or print) Ba by 5 Girl B DEATH 
g ‘3 Beate Le ba * i Apoil +4 65 
MD ace 5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [gq | & DATE OF BIRTH 9. AGE (In yeors oO vir 74 HRS. 
£42 8 = . lest birthdey) “Monihs| Deys | Hours | Min, 
2 8 Sa Female |Col. wipowep [} DivoRcED [_] . yes. | 
8 ge 100. USUAL OCCUPATION (Give kind of work] 10B. KIND OF BUSINESS OR INDUSTRY If. SIRTHPLACE ICounty & Sole, or raion country) ~] T2y CITIZEN OF WHAT COUNTRY? 
2 8 done during most of working life, even if retired) 
5 age none infant Maryland - =” ASA = 
i ‘Bo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a 
Ss fs 
3 3a Aloysius Joseph Butler Josephine Ball = = 
o S's 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 32 (Yes, no, or unkown} | (lfyesgive werordatesofservice) 

iS 
ee no _Miss Jesephine Ball, La Plata, Md, _ 
fete 1B. CAUSE OF DEATH [Enier only one _ * ae S INTERVAL BETWEEN 
2.8 > i SET 
sub 5 PART 1. DEATH WAS CAUSED BY LEC aS 
58U ; IMMEDIATE CAUS “2 ae fa 
ceo. 3 : 
265 2 y : DUE TO = 
z2cs Conditions, if eny, which (b) + BAe c =" _— E a ee ee 
SE geve rise to immediete couse 
£2 (e), steting the underlying (- OUETO 
a couse lest, (ch 

5° 


19. WAS AUTOPSY 
PERFORMED? 


After this certificate has been si: 


ves [] no (3: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


3 
Ss 
a 
2 
= r4 
z 3 Q 
= 
Soe g 5 
wes 3 = [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itom 1B.) 
Bos & | On CONTRIBUTING [] CAUSE OF DEATH 
eet & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vess % | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (Clty or town) (County) ~~ (Siete) 
B s rat Hour e.m, While Net While fectory, street, office bldg., ete.) | 
a2 <3 g a ie gill es cesta] Wetieraren Ty] H 
‘3 
He O38 21. | certify that (I) (this_hospitgl) attended the deceased from.. 19 , that (I) (we) last 
eB os saw the deceased aliy fs 9. and that death occured § 0, from the causes and on the date stated above. 
oe e E 22b. DATE 
Oba” he Pd , LZ 3 ATTENDING MED. STAFF SIGNED 
2743 = mp. | PHYS. sot DiRecToR [] PHYS. [1] ! 30 /4 96 z 
=] | ie 22e. PHYSICIANS , 22d. ADDRESS 
Bei ONES J. Hdelen,M.D. La Plata , Ma mei, a 
a a 
: 2S 
23 my Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF cee ‘OR CREMATORY 23d, LOCATION (City, town or county) Giete} 
ofo% REMONMAL ‘TSeeghy) 5/4/1905 Sacred Heart Cemetery La Plata , Maryland 
aah 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY TO | 25b. BG sCeonds, SIGNATURE 
a a ate We 
was ug | Arehart Funeral Home ,Inc.-La Plata oe MIAN 0 ig fKerleg fucose 
20M 5-63 \ 


ing 


e attending physician’“and completely filled 
in any ev 


it. Then please removd c 
|, and i 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit perm 


TO HOSPITAL OR AITENDING PHYSICIAN: 


YR AIS (4). 
20M 5-63 \ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04942 CERTIFICATE OF DEATH G8407 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 

5 MARYLAND Maryland Charles 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ({if outside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


Plata (Rural) 


La_Plata 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, 


street eddress) d, STREET ADDRESS e. 18 RESIDENCE 
: ON A FARM? 
a5 r 4 YES 
sicians Memorial Hosnital ee = = al 
ME OF First a Middle Tae Test 4. DATE Month Dey Yeer 
een Baby QL. OF 
Type or print] a Bi DEATH a 
a J Pay, Ball Art 20. aes 
5. SEX 6: COLOR OR RACE|7, aRRieD [_] NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE {In yoors |iF UNDERT YEAR| IF UNDER 24 HRS. 
leat birthdey) Hone Deys | Hours | Min. 
Male col. wipoweD []__—bivorctp [_] yrs. 


i. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Give kind of work TOb. KIND OF 8USINESS OR INDUSTRY 
ian 


done during most ¢Y working Hie even if retired) 
me infant 


Maryland ____ _USA nd 
14. MOTHER'S MAIOEN NAME 


13. FATHER’S NAME 


Aloysius J oseph Butler Josephine Bal] x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ne, or unkown) 


(Ifyergivewerordatesofservice) 
NO 


Miss Josephine. Ball, La Plata, Md.___ 


18. CRUSE OF DEATH [Enter only one <1 


PART |. DEATH WAS CAUSED 8Y;, 
IMMEDIATE CAUSE 


DUE TO 


INTERVAL BETWEEN i 

a ONSET, AND DEATH 
ei 7 
we 


Conditions, if eny, which (b) 
gave rise 10 immediate cause 

{e}, sieting the underlying ( DUE TO 
couse last, o} 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. WAS AUTOPSY 
< | yes []_ No {i 
= |20a. ACCIDENT WAS UNDERLYING 1] | 20b. OESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Pert | oF Pert Il of item 18.) " 

& | OR CONTRISUTING L] CAUSE OF DEATH ee ene 

& |r ETHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stote) 

a Hour e.m. While. Not While: factory, street, office bldg., etc.) i 

es p.m. 19 at work of work | 


f...., that (1) (we) las! 
on the date stated above, 
22b. DATE 


/4 9 aes 


220. SIGNATURE 


ATTENDING STAFF 
0 ea mp. | PHYS. .. ( prs. 1) 


22d. AOQORESS 


CA a Je. Pietes.... 


22c. PHYSICIAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


mpurial | 5/4/1965 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Sacred Heart Cemetery Maryland — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Arehart Funeral Home ,ine,-La Plata,Md. 


Ue Waewe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04943 CERTIFICATE OF DEATH OS4U08 


\ 
& 


yes 
& §3 
S 23 1. PLACE OF DEF TH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
2 25 eget ‘H RL 0. STATE b. COUNTY 
B eae ake ote MARYLAND || Maryland Charless Se 
£ be a m b. CITY OR ek att corporele limits, c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN If outside corporate limits, write RURAL end give neerest town) 
~ FD write bac a AN 
N -_ } 
= aoe | 2 = Bel SAlton = = —_ 
2 3 & oO ily oe OR in r nop i le give street eddress) } d. STREET ADDRESS IS RESIDENCE 
ee fed M ; ON A FARM? 
§ Le Hysici AW i] | ves [] No Gy 
3 eee ht “First Middle iM Month Yer 
qi on Pa 
: a (Type or print ies Ni 2 EATH ie 
eulniee fh Pete (eg eit IDE. Bent Higa” §h: 
© c= 5. SEX 6. COLOR OR RACE|7, MARRIED roever MARRIED RK au! GE [In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
3 zs yA sg fest Birthday) | Months] Deys | Hours | Min, 
< wipowe [_] Divorced [_] < 4 (Sj G yrs. | | 
8 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 75 & Stete, or foreign country) "12, CITIZEN OF WHAT COUNTRY? 
4 ow; done during most of working life, even if retired) | 
& : E 
$ House-wife Domestic Washington,D.C. | USA a 
2 13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME? 
8 
i] . 
2 William FeZirkle | Edith Torney = -<¥ 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive werordetes of service) 
= 


_|577-14-0660_ Karl Berryman _ Be. Alton,Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PARTI. ae « Ufo Mase v LA Re Pec De wt | 50 ONSET seats vc 
Conditions, eae which car By ne g Arte VS | I 8) WV 


geva rise to immediete cause 
(e), steting the underlying f° CUETO 
cause lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIP 


208. ACCIDENT WAS UNDERLYING [] Da DESCRIBE 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TO DEATH BUT NOT RELATED | T° THE TERMINAL DISEASE CONDITION “GIVEN IN| PAI » WAS AUTOPSY 
i‘ PERFORMED? 
} 7 yes [] NO Bo 


W INJURY OCCURED. [Enter nelure of injury in Part | or Pert Il of item 18.) 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc. Ht 


20d. INJURY OCCURRED 


While. Not While 
et work et work 


20c. TIME OF INJURY Month, Dey, Yaer 


MEDICAL CERTIFICATION 


19 1 


21. 1 certify that (I) (this hospital) attended the deceased from... ol 9.) to... ae: eel ra, that (1) (we) last 
xe and that Eeath a ee AM, from ifdc causes ahd on the date stated above, 


22a. SIGNATURE |," 22b, DATE 
: ATTENDING MED. STAFF 7 Hie) ED 
i PKL mp. | PHYS. DIRECTOR PHYS. 7x) 


ECTOR: After this certificate has been signed by the attending physician and complete 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


¢ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


Ho a — ad 22d. ADDRES, — = oie 
o 22c¢, PHYSIC! 7 x = F 
B as NAME (Ty Ee ry) es tad yi Y 
gape | BON OT) ed WT Pot A LO oe 
Oecd Ze, BURIAL, CREWATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Gigs REMOVAL (Specify) F | 4 Af 
o20 17,65! Cedar Hill Md. 
Ee ae 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ssi 5b, REGISTRAR'S SIGNATURE 

15M 9/60 Arehart Funeral Home Inc,.,La Plata,Md, |pat APR 20 1 65 # Corley Jags. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


The law requires that the death certificate be executed within - hours after death. 


o_o 


ned by the attending physician and completely filled in by the funéyal 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hosp 


Bt 


arbon papers. Pages 1 and 


e 3 should be detached for use as the burial-transit permit. Then please remg 


d with the State Dept. of Health prior to burial, cremation, or removal, and in 


15M 4-64 


director, page 
should be file 


vt, 


, within 72 hours after dé 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04944 — CERTIFICATE OF DEATH OSAHG 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
a. COUNTY a, Vou & ‘COUN 
Charles LaPlata Md MARYLANO aryland harles 


b. CITY DR TOWN (If outside earecsts limits, 


c. TI Ge 0 ‘AL and nearest town! 
A ORT eT LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neare: ) 


20-Hours |[Mt Victoria,Ma, 


"OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIOENGE 


Physicians Memorial IaPlata Md | ves] nog 


3. NAME OF First Middle Last 4, DATE Month Day Year 


thneertrh Gertrude Brown DEATH 4-2-1965 19 


Female Negro 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | © DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR)IFUNDER 24 HRS, 
1-1-1898 67 irthsay) Months | Days | Hours | Min. 
wioowed [| DIVORCED [] yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife None Mapy land USA 

13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 


24. FUNERAL DIRECTOR ADDRESS: 


Frank Norris puns tuaee 4 
&s DES oe rie One 16. SOCIALSECURITY NO. | 17. INFORMANT Address bach ° 
iy IO, nt A T t . . 
No iy 219=34=997A Andrew Brown-Husband,Mlt. Victoria 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eebeye 
=, >, 1,!MMEDIATE CAUSE (a) semen try ent 
/ x DUE TD 
Conditions, If any, which wm Arterio Sclerosis Indefinite 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. Ber apnened 
= CON een 
é yes ["] no 
= 20a. ACCIOENT WAS UNDERLYING at 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not while factory, street, office bldg., etc.) 
8 
= mM. 19 at work L_] at work 
21. | certify that (I) (this hospital) attended the deceased from 19__, to_ 4=2—-65 , 19 __, that (1) (we) last 


9_____, and that death occurred at 8 AY the causes and on the date stated above, 
22. DATE SIGNED 

mmo, sre YA Biron oO fe ol 4-3-65 

YSICIAN'S 22d,_ ADI 


AME (OP?) Tames B.Andrews MD Indian Head Md 


GRA PRENATION) 230. DATE THEREOF | 25e. NAME OF CEMETERY OF CREWATORY Ze. LOCATION (City, town or county) (State) 
ESP Seger | 4/6/1965 | Shilo Cemetery Ways¥de , Charles,Md. 


25a. REC’D BY REGISTRAR 


Arehart Funeral Home,Inc.-La Plata, wal SAPR 7 1965 


25b, Peonbig SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (S4i ) 


Par 
e. 2eeo : == = 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenco before admission) 
Spore a. COUNTY @. STATE b. COUNTY 
§ gag Charles ___ MARYLAND Maryland —— = 
2 = us b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, writo RURAL and giva neerest town) 
Ey 
ee write RURAL end give neerast lown) , 
fol hs LaPlata 18-Hours | Indian Head Md - 
= Bas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) “d. STREET ADDRESS «15 RESIDENCE 
Seton ON A FARM 
e ee il hysisiansM Memorial LaPlata Md 05-Woodland Road IPS 
sf 3. NAME OF First Middle ‘Lest | 4 DATE Month ‘Day Year 
ag DECEASED 
ae Typecreint) Mary Rosie Campbell Beata = 4 17-1965 19 
z 5. SEX 6. COLOR OR RACE) 7, la NEVER MARRIED oO ~B. DATE oe " a ? AGE payer iF HgDSDERT YEAR |_IF UNDER 24 HRS. 
- +190: " ‘Months| Deys | Hours Min. 
Fenale Negro WIDOWED pivorcto [_] 3) =< yes, | ee | 


done during most of working life, even if retired) At ome 


Housewife | ____—-||Newtown Md Charles County ys, 
13, FATHER’S NAME 


Td. MOTHER'S MAIDEN NAME 
Juhn White 


Mary Henson _ 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Manne ¥- 
(Yes, no, or unkown) | {Ifyesgivewerordatesofservice) 


No 


© 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND a BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) ie. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon 
nv 


_Daughter-In- 


y the attending physician and completely’ 


18. CAUSE OF DEATH [Enter only ona ceuse per line for 
PART t. DEATH WAS CAUSED BY: 


IMMEDIATE Cause) Carcinoma-Gastric “s aa : = 2-Y¥rs- 
ay x DUE TO 1-Yr 


~ | INTERVAL 
ONSET AND DEATH 


TWEEN 


(e), (b), end {c).] 


‘mit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


5 
& 
Vv 
2 
rc] 
es 
> 
ro 
3 £ 

c o 

3B - mn 

2p ae 

ee rec 

ange 

nega c ‘3 

5§a8 conics Tisaener are) General abdominal Malignancy —— E 

e 5 geve rise to immediete ceuse ET 

E ie Ors (a), stating the underlying ( PUETO 

sees couse lest. re (c) 

* peeve bent 

S ofS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was 5 AUTOPSY 

Base A\2 — 

Geo. S YES o NO 

EES —_ 

8532 © |2de. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert I or Pert Il of item 1B.) 

a, Sy & | OR CONTRIBUTING [] CAUSE OF DEATH 

£it« & | UF eITHER, NOTIFY MEDICAL EXAMINER) 

Bes & | 20e. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
ae = 6 Hour a.m. While __Not While factory, street, office bidg., ete.) | 

3B 3° E| eat 19 jet work at work i 

Bed 

BO88 21. 1 certify that (I) (this chad attended tx deceased from. : 

BOS 2 saw the deceased alive on......dp.m JZ, 65-19. A , and that death occured as ome the causes and on the date stated above, 
eer apes pe : ATTENDING MED. STAFF 22. BONED 
aur mp. | PHYS. I pirector [7] PHYs. [J 4-17-65. 

° — - = 

OG OE 2c, PHYSICIAN'S 22d, ADDRESS 
Hee as { NAME (Tyee) JAMeS E, Andrews Indian Head Ma. 
3 a eS SSS ee ee ae Se 
aes Bes 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - lees LOCATION (City, town or county) (State) 

dat; Sir REMOVAL (Specify) ey . * F ‘We 
98008 Buria 4/20/1965 St. Thomas Manor Cemtery Chapel Roint, Md, 
Fras (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

15M 9/60 Arehart Funeral Home, Inc, -La Plata ,Md 


Joa PR 2 2 19 pohonteg Jacgee 


220-16-4.978 Mary Bean -10 woodiana Road Indian ye 


= 
= 
= 
= 


i 


24 hours after death. If any del 
Gea PM3. Page 5 may be 


cremation, or removal, and in any ev 


TO DEPUTY . 


e 
s 
2 
a 
oe 
°o 


This certificate should be executed wi 


please execute the certificate, writing the word “pending” in pel 


director. Pa; 


es 1, 2, and 3 to the funeral 
ith the State Department 
in 72 hours after death. 


Item 18. Give Pa 
ffice along with 


-transit permit. File pages 1 a 


prior to burial, 


Page 3 should be used as a burial 


ge 4 should be forwarded to the Chief Medical Examiner's 0 


of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: 


VR AISME 
3500 4-64 


=) 

-] 
=o ot 

— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04946 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS4i4 
* ee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“ Giarnles ay a. STATE Maryl and b, COUNTY Charle s 


b. CITY OR TOWN (if outside cory pete limits, 
write RURAL and give nearest town, x 


La Plata -O.A, |0 Tenpkinsville (Rural) __ 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) , STREET ADDRESS 


c, LENGTH OF STAY IN Ib || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


6. IS RESIDENCE 
ON A FARM? 


Physicians General yest nol] 
= rivals First Middle Last 4 3 Month Day Year 
(Type or print) Eugene ae Clark DEATH 4 8 1902 
. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & OATE OF BIRTH 5 AGE ad TFUNDER J YEAR ||FUNDER 24 HRS, 
y) | Months | Di Hours | Min. 
male colored oie ot DIVORCED [_] Aveist 10,1 Stage oy. " | ee Wee | ; 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE ite or a 9/4 ae 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
INTRY? 


Laboror Farming Charles Co., Md. Uemell. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
liam Clark Blanehe Thomas 
is. Wis ssi EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 02 K ¢ tre 
(Yes, no, or unkown) | (If yes give war or dates of service) 8 NT ae, A Kéttres.u skp - Uereet 
Ne 78-01-4419 Nancey Contee-Sister Brooklyn ,N.Y. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Ea CEE 
PART |, DEATH WAS CAUSED BY: 
—» 1, IMMEDIATE CAUSE ()__Cor pnimonale associated with pulmonary emphysema 
SP7/ DUE TO and bronchiectasis 
Conditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI1- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(2) (19. WAS AUTOPSY 
3 ves oq NO [-] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IJ of Item 18.) 
& | PRIMARY [) or CONTRIBUTING C] 
WO | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FI Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work L_] at work 
21. | certify that | took charge of the a described above, held an Autopsy [3J, Inspection [_], Inquiry {_], and In my opinion 
death resulted from: Natural causes [5, Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
fate ee CHIEF MEDICAL EXAMINER [] & ane 
SIGNATURE mn Ley sadn, VA + M.D ASSISTANT MEDICAL EXAMINER [_] a 
ASS OG mepica. Examiner K] 4/9/65 
EXAMINER'S r 
NAME (ype) W.U. Spitz, M.D/ Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, | 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


ata 
25a. “REC'D BY REG! Ry 250. ae SIGNATURE 


Arehart ; Funeral anaiaiiedear Plata Mi be APR 15 1965 foe eo 


papers. Pages 1 and 2 
in 72 hours after deat! 


cian, 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04947 CERTIFICATE OF DEATH Qsap2 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If institution; Rasidence bafora edmission) 
a. COUNT’ e. STATE b. COUN Agee 
‘= MARYLAND Paid fs 
B. CITY OR TOWN [if outside corporate limita, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN [lf outside corporate limits, write RURAL A eivernmaanl a = 
rita RURAL end giva naarast town) 
fe Le x 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give straet addrass) d. STREET ADDRESS 


~e. IS RESIDENCE 

U ON A FARM? 

ves Jf] NOT] 

3. NAME OF “First 7 Se Test 4, DATE “Month Day ‘Ye = 


DECEASED : 


(Type or print) Ps x“ 
= Cherve , VG 1? Po 
SF] 8. DATE OF BRT 


3 SEX 6 COLOR OR RACE|7, married F>q NEVER MARRIED [_] 


10a. USUAL CCOPATION (Gi 


done during most of working li 


DEATH 5 2) 4 965 


9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ies Months| Days | Hours | Min. 
wiboweD [] —_ivorceo [| yrs. 


i. Pe, 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Céunty & State, or LL country) | 12, CITIZEN OF WHAT COUNTRY? 


Lele legrae, Mel. | _U_S. 
0) 4 


FORMANT a ‘Address 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, 
(Yas, no, or unkown) | (Ifyesgit erordatasotservica) 


18. CAUSE OF DEATH | TEntar only one cause per line for {a), {b), and {e).] 


Ba I. OATS SET ay CERNE ELC. v7 re ZBe KA eae = 
DUTO AS Eg OL. EOI » 6 LAT 

Conditions, if any, whieh (b) = sr ae 

gave in wimmadians ute |e sg QO L/BLE CHEB AL UETASTA 

causa le 


a 8 Se ee a Teme GF Chaneten 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 


PERFORMED? 


F°°20 Found AIM EAT (AD ves [] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P 19 


21. I certify that (I} (this hospital) 
saw the deceased alive on/q.... 


20d, INJURY OCCURRED 
While __Not While 
at work ["] at work [] 


ttended the deceased from., 1 to. 196.°%, that (I) (we) last 


NES, and that death occurred aZ EM, from the causes and on the date stated above. 
2b. DATE 


ATURI . 
IGNED 
Le oe: ae wo, (ME toe EX Bee 
2c. PHYSICIAN'S > 22d, ADDRES; > 
NAME 3CT¥pa) ROGER rw MERKLE LV. 


ae CREMATION, | 23b. DATE THEREOF 23¢. NAME QF CEMETERY OR CREMATORY 
Ped 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) _ (County) (Slate) 
factory, straat, office bldg., ete.) : 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSAL3 


1 


FOR STATE 04948 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (54.4.3 
HEALTH DE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if ale Residence before admission) 
a. COUNTY a. STATE B.COUNTY ny on] 
sao Charles MARYLANO Maryland artes 
these oe b. CITY OR TOWN (if outside coi ee Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and glve nearest town) 
BER =s write RURAL and give nearest town! 
oof Ss LaPlata xX _ Indian Head 
Zo Bf d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS oa rae 
oe fone. * e 4 
Boe #¢ 66 PHYSICIANS MEMORTAT HOSPITAL / 4.6 Mattingley Avenue ves] no fh 
ce eS 3. NAME OF First Middle Tast 4. DATE Month Day Year 
CSS fn DECEASED i 
Evg =P (Type or print) ARNOLD | WILLIAM FUCHS DEATH April 5 49 65 
a 5. SEX 6. COLOR OR RACE | 7, MARRIED FP) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (in. years [FUNDER T YEAR|IF UNDER 2418S. 
ap FA nev O ast birthday) “Hours | Min. 
2% Months} Days | Hours | Min. 
m2 Male White | wioowcot] — oworceopy|Pcbruary © 11893579 te | 
sts 5 dine ats won Kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE ‘atte or forelen country) 12, CITIZEN OF WHAT 
is Hild “ 
BS —° emarmere een erred | Phe Minnisotta LOOUNTRY? 
pee 5 13, FATHER’S NAME T4, MOTHER'S MAIOEN NAME 
Beg 35 William Fuchs Louise Ergen 
z= 5 Ap, WAS DECERSEOEVERINU.S. ARMEDFORCES? | 16, SOCIALSEGURITYNO. | 17. INFORWANT Address ith 
= i. MOP. rar < 
ese 2 *No |Citaneneeeaeoren)) 213-22-0257) Mrs. Barbara M. Fuchs-Wife,Indian Hea 
ge 5 18. CAUSE OF DEATH [Enter only one cause per llne for (a), (b), and (c).] | 1 INTERVAL BETWEEN 
£3 <5 FaU EAH TA He amuse —Embolic occlusion of both internal carotid arterjes 
— ag Yar / oveto mural thrombus in left atrium 
s Conditions, If any, which (b) { ; 7 
& gave rise to Immediate 
S cause (a), stating the OUE To 


underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. Wasa 
-RFGRMED? 


YES i no [] 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
fa ane APSA eet Oo 
S| . 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


prior to burial, 


20d. INJURY OCCURRED ae PLACE OF INJURY (Home, farm, 
While Not While actory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= 
a1 
= 
£ 
3 
3S 
3 
S 
3s 
2 
a 
= 
S 
Ss 
2 
G 
2 
2 
3 
S 
= 
B= 
a 
8 
2 
FS 
= 
e 
i] 
= 
= 


S 
= 
Ss 
2. 
n=) 
2 
5 
= 
2 
z 
= 
i) 
= 
= 
= 
= 
os 
2 
3 
s 
= 
g 
3 
8 
2 
2 
= 
2 
2 
= 
3 
3 
4 
s 
2 
3 
s 
a4 


Page 4 should be forwarded to the Chief Medica 


70 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


2 
3 
z Bul 19 at work at work 1 
23 21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection {_], Inquiry [_], _and in my opinion 
2 . 
283 death resulted from: Natural causes & ], Accident [_], Suicide [J], Homicide [], Undetermined manner [] 
ssc CHIEF MEOICAL EXAMINER [_] 
3 g28 .p, ASSISTANT MEOICAL EXAMINER [3 22, DATE SIGNED 
=sas5_5 DEPUTY MEDICAL EXAMINER [7] 4-6-65 
Ee 32s 74 EXAMINER’ 
SoS 2's cA NAME (1: John E. Adams, M.D Address (Street, clty, town, or county) 
SS8spe za. BURIAL, GREMATION| 25D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fo eci xy | 
ie tS Uris 4/9/1965 St. Charles Cemeter Glymont, Maryland 
24, FUNERAL OIRECTOR ADORESS 25a. RED'S BY REGISTRAR | 25b. RECISTHAR'S SIGNATURE ; 
VR AISME A Jome ne.=La Plata ,W al gS 
YE MASH Arehart funeral Home, Ine ata 5! \Groate APR _9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04945 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S415 


HEALTH DEP . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY 
E @. STATE b. COUNTY 
— Lae Charles MARYLAND Maryland Charles 
EES Sz b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pa 2 > Es write RURAL and glve nearest town) 
ge §C La Plata : Pomfret ya 
a @ ag a ges 
is) res d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. IS RESIDENCE 
Baie os , ON A FARM? 
Boe 38 Gb) Physicians’ Memorial Hospital vesC] nol) 
RE A 62 ae eee First Middle Last 4. ae Month Day Year 
ac 
Buz SR (Type or print) CARROLL L. JACKSON DEATH April 719 65 
nde c= 5. SEK 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH : sacern yes Tas a wee TE OrEs ae 
23 / e Nec J ua O1¢ ( 
28s Male Negro wiows ] _owvorcen]|J@nuary 26,1919 ‘Hone | 
a5 10a, USUAL OCCUPATION (Give Kind of work done | 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Ses during most of working jife, eyen If retired) INDUSTRY. 3 COUNTRY? 
gee ne A es F fing Waldorf , Maryland Uyneal, 
= 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ta ' ; ‘ 
Bee as Robert S. Jackson Catherine Marshall 
Ly fe 26 i 5 
= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address ; 
Res ae (Yes, mer x mnkown): (Ifyes give war or dates of service) a - i = @e Tha L.ot.5.8 
sav 28 216-12-9229) Mrs. Lucile Lee-Sister- Washington, 
o o 4 
= Pee Se 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ 
ess Ag IMMEDIATE CAUSE (a)__LObar Pneumonia. 
S23 88 , x DUE To 
ovs <s8 Conditions, If eny, which (b) 
3 22 5 & geve rise to Immediate 
E-bact r= 3 ceuse (a), steting the DUE TO 
Sus 5 
Bazs <= underlying cause last. {c). = 
ES Be & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
$28 Ba 918 = oe Kp a ae 
= 82 s { 
Ewe os & | 2Da. EXTERNAL CAUSE W 20D, DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Pert | or Part I of Item 18) 
S23 Se 5 PRIMARY [1 or CONTRIBUTING C) 
cv = l. 
“et ts 
4 § se 4 jontn, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County, (State) 
225 om 2 factory, street, office bidg., etc.) 
g gS 8 eee Not pile oO 
ge 8 8 =: at worl 
S55 23 described abpve, held an Autopsy [34, Inspection [_], inquiry [_], _ and in my opinion 
ote 22 fent (_], Sulcide [_], Homicide [_], Undetermined manner [_] 
Fes Be CHIEF MEDICAL EXAMINER [—] 
2e2e8 ACTUAL ASSISTANT MEDICAL EXAMINER [3] 22, DATE SIGRED 
BB SIGNATUR M.D. 
g25 25 DEPUTY MEDICAL EXAMINER [—] 4/8/65 
. SB 4 EXAMINER'S 
E oes gs A NAME (Type) Charles S. Pettyy M.D. ___Address (Street, city, town, or county) 
83s p= 23a. BURIAL, CREMATION,] 23b. DATE THEREOF 23c, NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) 
gastos sapere |'1,/10/1965 | St. Joseph's Cemetery Pomfret , Varyland 


VR AISME (5) 0-/ 
5M 1/65 


af 24. FUNERAL DIRECTOR ADDRESS 25a. op 12 1965 251 GISTRAR'S SKGNATURE 
Arehart Funeral Home, Inc,.-La I ak Ks, PR 12 1965 ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. \ 
: The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician, 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been sii 


pay 


carbon papers. Pages 1 and 2 
within 72 hours after dea 


ent, 


ed by-the attending physician and completely filled in by the funeral 


-transit permit. Ther please 


State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bur 


should be filed with the 


VR ALS (4) 
15M 4-64 


66 


9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|__ 04958 GERTIFICATE OF DEATH U5416 


2. USUAL'R' ibENCE Cline deceased lived, If institution: Residence before admission) 


a. CDUNTY 
marvtany |] Me y tan d wyePles 
b. pune eM er ele rrorpotets: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
LaPlata Md 4-Hours Indian Head Md 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Physicians Memorial LaPlata Md ! 


@. IS RESIDENCE 
DN A FARM? 


yes[]_nofX] 
3. NAME OF First Middle Last @, DATE o Day Year 
DECEASED 4 oder 
(Type or print) lillian Roberta Jacfson | La 2 85 19 
5. SEX G. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (jp, years [IF ONDER 1 YEAR TF UNDER 24H, 
as M Hi Min. 
Female | Negro wiboweD [-] mivoncag I[-27- 30 sual Days | Hours | Min 
oa. USUAL PCCUPATION Give ind of werk done) 10b. KIND OF BUSINESS O 


Bd 3 yrs. 
TL BIRTHPLACE (County & State, or foreign country) 
Washington D.0. 


during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 
Housewife 


13. FATHER’S NAME 14, MDTHER’S play ee 


Harvey Lewis Lyons i Maggie Pye 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) Alvin B.Allen Indian. Head Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ae BETWEEN 
PART I. DEATH WAS CAUSED BY: 
,_- _IMMEDIATE CAUSE (2) Malnutrition — efinite 
. DUE TD 
Conditions, If any, which w Mentally Defective Indefinite 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ESR a 
yes[] Nog] 


mM 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING () CAUSE DF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Oo Not While factory, street, office bidg., etc. 


. at work at work 
21.1 catty that () (this hospital) attended the deceased from_4=-23-65 19 _, toda 2465, 19, that (I) (we) last 


19____, and that death occurred af 2; 37M fyom the causes and on the nthe date stated above. 
i DATE SIGNED 


20f. (City or town) (County) (State) 


' s 
wo. BRS N83 Bitecror C] pave. CO 4-24-65 
22d. ADDRESS 
: Indian Head Md 
23b, DATE THEREOF 


REMA R 23c. NAME OF CEMETERY OR P, 23d. LOCATION (City, town or county) (State) 
OVAL (Specify) 


4-28-65" Chases he Pemenbe tel ero Hen LY fred Lapsed 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTR. 25b. ReCISRAR’ 'S SYGNATURE 


ohwsen Frneral Mone P pure APR 28 1965 _f honrtag neta 


< 


ad completely filled in by the fun 
carbon papers. Pages 1 ad 
ent, within 72 hours after daat! 


transit permit. Then please 


The ‘aw requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) yy 


15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ) ay 
04952. CERTIFICATE OF DEATH 08414 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY Charles a, STATE b. COUNTY 
MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wu RURAL and give nearest town) y 
Valdor A Waldorf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||" d. STREET ADDRESS a 
} 
| 
yes]_no fl 
3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ‘4 OF a 
(Type or print) Roy Seckner Lewis peath = April 7, 1965 
5, SEX %. COLOR OR RACE 


7, MARRIED [_] NEVER MARRIED [_] | 8- OATE OF BIRTH 


WIDOWED pivorceo{]| May 30,1883 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Male Cau. 


9. AGE Beene: IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) eee Days | Hours Min. 
81 yrs. 


IL. BIRTHPLACE (County & State, or foreign country) | 12. eS WHAT 


Set. U.S. Army Ret. Military New York odeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) * 
Yes 1907-1937 Norman Hamilton, Waldorf, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 pa a 
PART |. DEATH WAS CAUSED BY: SCO IOCLME 
~ IMMEDIATE GAUSE (a) PCP. +yY PUY OTS 


y 43x N : H. . 

: DUETO 4 /- otenescfeote Car alivesh i 
Conditions, if any, which Aba Swe 3 > ve "2 Al Go) ve ayes. 
gave rise to Immediate ©) - ry . 7 
cause (a), stating the ( DUE TO arn AeHice hiv how Ahi t4 one 


underlying cause last. (c) 
eee ere =: CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY 
) CormArE FR, PACUASL ELA a 


ELL AA yes[] No 
20a. ACCIDENT WAS UNDERLYING [ 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_} at work {1 


21. | certify that (1) (this hospital) attended the deceased from. 193 to. 19___, that (1) (we) fast 
saw the deceased alive pn___________19___, and that death pccurred at_____M, from the causes and on the date stated above. 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. TUR! 22b. DATE SIGNED 
. Se elon Ly MED. STAFF . 
Ae crane iu, Bue. N° Gx) Diatotor C1 PINs. April 7,1965 
22c. anne ‘22d. ADDRESS 
2) ROBERT W. MERKLE M.D. St Charles Clinie, Waldorf, Md. 
23a. aE CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 4-9-65 rin ty Mem. Gardens | Waldorf, Maryland 

24, FUNERAL DIRECTOR ADDRESS 


The Huntt Funeral Home, Waldorf, Md, 


wapR 12 1965 | poor as 


‘ 


oh 


nd completely filled in by the funeral 
rs. Pages 1 and 2 


move carbon 


attending phys 


transit permit. Then p 


for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached 


TO HOSPITAL ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
should be filed with the State Dept. o' 


YR A15 (4) 
15M 4-64 


ny event, wil 


f Health prior to burial, cremation, or removal, 


- 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04952 CERTIFICATE OF DEATH US418 
1. AN aie 2. USUAL RESIDENCE (Where deceased lited, If Institutlon: Residence before admission) 
z a. STATE b. COUNTY 
c Rh ES MARYLAND MARYLA AD es Z eS 
b, CITY OR TOWN (If Re Cor] a limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Bie Timits, write RURAL aod give nearest Sar 


write RURAL and ik nearest town) 


meets GAH 


¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ONA 


" FARM? 
Phy sicants MEMORIAL HespiTA Ds ves] no Pd 
3. NAME OF rst Middle Last 4, DATE Month Da} Year 

a Jean Millar | Sear al. 1S tse 


5. SEX 6. COLOR OR RACE | 7, maRRiED [-] NEVER MARRIED [Sq] 8 DATE OF BIRTH 9. AGE (Tn eles ieee ETA TE UNDER 2478s 
is | Days | i. 


FEMA le uh, ) ITE wipoweD [1] pworcen] (Dc /, AY 143 l trad 
‘10a. USUAL OCCUPATION (Give kind of workdone| 105. KIND OF BUSINESS OR il. alge late & State, or foreign country) | 12. CITIZEN OF WHAT 


pdurin, st rking even If retired, INDUSTRY me COUNTRY? 
LVEAW se LA PLATA Ms Bria SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 


EngAR Milla LTA ADAM. 


—_— SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(¥es, po, or unkown) | (If yes give war or dates of service) 4 ? 
No: NONE |MR. EDGAR Millar - B 
18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 (sae eee 
PART |. DEATH WAS CAUSED BY: i 
799 “IMMEDIATE CAUSE (2) ebra| Anox?a@ 
ASX: DGD 
- DUE TO 
Conditions, If any, which ) Co n Vi | Siens fm, 


gave rise to Immediate 


cause (a), stating the DUE TO hs 
underlying cause last, (©) SPV TER a / z 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  {19. ued pea 


Zz 

iS ‘ORMED? 
S YES ial NO i 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

@ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EVTHER, NOTi IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a while Not winile factory, street, office bidg., etc.) 

a 

= p. at work L_] at work 


21. | certify that (1) (this hospital) attended the Ty i a 19___, that (1) (we) last 
saw the deceased alive on___________19___, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGN KO 22b. DATE SIGNED 
Maton ™ wp. PAYS NS eo Boron C) Swe 1] 20M por 6S” 
220, rus (ine ae ADDRES: 
TC. Rarey Mason pp.| A4 PLATA Mary Land 
23a. senor rc | 23b. PATE THE| 3 s lor zac. NAME fey y OR CREMATORY 23d. a THERON City, town or county) (State) 
v v Cenelpn oY eae ONS IDES 
24, FUNERAL DIRECTOR kp Dad oR hAM 29a. REC'D B aes 25D. REGISTRAR’S SIGNATURE cs 
ARrEMart pti Hong Zwe.— La PLSTA, 4965. febeabeg Voda. 
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04953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US4eU 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adimssop) 
a, COUNTY @, STATE b. COUNTY 
NORTH CAROLINA 
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FOR 7 3 


= 
= 
= 
= 
i—j 
faal 
bn <2 


— : MARYLAND 
Fs es b. CITY DR TOWN (if outside cor; porate limits, ¢. LENGTH DF STAY IN 1b j'c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
45 53 write RURAL end give neerest town: r WILSON & ? 
ppt 5 Weeks 7IX- 5 
as d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 2. Pee 
2 2 
a : xX | yvesC]_ nol] 
i 3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
ez) (Type or print) HENRY PACK DEATH 4 26 49 65 
i 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fx] 


Male Colored 


8. DATE OF BIRTH iP ae in ae IF UNDER 1 YEAR|IF UNDER 24 HRS, 
st ay}!Months| Deys | Hours | Min. 
Aug. 14, 1921 "43 ys | 


11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
COUNTRY? 


WIDOWED [] DivorceD [_] 


10e. USUAL OCCUPATION: aa kind of work done| 10b. re i pUemess OR 
during most of working Ilfe, even If retired) 


in Item 18. Give Pages 1, 2, and 
Examiner's Office along with form PM3. Page 5 may be 


2a. ELS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Gtate) 


REMOVAL (Speclfy) 


3s 
us 
2 
= £2 
gi =e 
Eee 6 
2 5s 
s ae 
£ > 2 
2 gs 73. FATHER'S NAME | 14. MOTHER'S MAIDEN N, 
Ss 
Li * 
3 oz im Pack 
< Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
I = (Yes, no, or unkown) \ecnmaeae eT 
= os 
Ss ES Liza Pack P.O.Box 22 Rt h 
=S a& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Po eed PART |. DEATH WAS CAUSED BY: 8 ONSET AND DEATH 
gS aS 39 IMMEDIATE CAUSE (a) Massive intracerebral hemorrhage 
S25 5 ee 4 DUE To 
s2e ws Conditions, If any, which ) 
B82 5&6 gave rise to Immediate ( 
z= 2s cause (8), steting the 
eS 
o- 
3e2 os underlying ceuse last. (©) 
G30 SE 3 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) 19. WAS AUTOPSY 
2e2 Ba 2 a PERFORMED? 
Ze 3 = 
SBf ge Als ves [X} nol] 
= w= 25 & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
os — 
SEB SE 5 Priitany [1 or CONTRIBUTING C] 
235 85 7 
= oS ae = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLACE OF INJURY Home, farm,[ 207. (City oF Town) (County) (State) 
Eel me a Hour e.m. white Not While ‘actory, street, office bidg., etc.) 
zee gy = p.m, 19 at work] et work CJ 
Ets &s 21. I certify that | took charge of the remains described abpve, held an Autopsy [4], !nspection [_}, Inquiry [_], and In my opinion 
igs ee 
offs 27 death resulted from: Natural causes [, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
js 8° ASSOC. RIKBE MEDICAL EXAMINER [7] 
AP =2 nh Es mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
ses 5 DEPUTY MEDICAL EXAMINER [_] 
3s EXAMINER'S 4-26- 65. 
s 2 us ok NAME (Type) PETER WwW. RIECKERT, M.D. Address (Street, city, town, or county) 
ssp=x 
gses 
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TO DEPUTY M! 
please exe 


ria Wi 
24. FUNERAL DIRECTOR ADDRESS - “REC'D BY REGISTRAR 


Sb. REGISTRAR'S SIGNATURE 
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TO HOSPITAL a ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 

= CERTIFICATE OF DEATH US42j 
sL= 
E38 1. ari sin OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 J a. STATE b, COUNTY 
27s CHAR. ARz MARYLAND Wl RY LAWN CHARLES 
beet b. CITY OR TOWN (if Outside cor ny a c, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outsie corporate limits, write RURAL and give nearest town) 
Be 2 write RU! jap ATA a town) r 
= 8 LA boa x We pore 
3 gan d. NAME OF mee OR —_— (If not n Hospital, give street address) |) d. STREET ADDRESS e ee 
a ) 1 
bat Guys iciaws _Memariar Nos 2. 4 ves[] no 
S85 3. Betcacep First Middle Last 4 SUE Month Day Year 
a 
EE A (lype or print) tU; LL jAM Ai ‘son 0” DEATH LS wos 
sa 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED []] © DATE OF BfRTH SAGE (in, at EONDER TYEAR iene 

6 Is 'y) {Months | Days | Hours | Min. 
Bes Mare Ch, WIDOWED PJ pworceo[]|Cer. / 7 LPO/ | & SB yes. gots] tee | Veal ant 
ce 10a, USUAL OCCUPATION (ave Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 az during most of working Ilfe, even If retired) NDUS’ 0 CH COUNTRY? 
Bas ECW AA 1 & Gaming MACHINES yp,es, HlApye U.S.A. 
F se Le ake NAME 14. MOTH ae a DEN ad aS 
wo 8 
Bee Ceo ce £4, RoBE ELEN (Enc Z 

oe 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. yi INFORMANT Address BO K 

ae Ss (Yes, no, om eer Sb gre ae in TH Ee 
oes “WV Marianna Senurens Bran nyarime, MD. 
al ~ 18, CAUSE OF DEATH [Enter only one cause per PALE = 515 for (a), (b), and S26 J SSE DEAT 
x 

2 PART 1. DEATH WAS CAUSED BY: AFC. FoF Za AS we 
SS | IMMEDIATE CAUSE (a). ph a ee Me CM |_ SAAS TAT 
ot ] 


DUE To | PEUETEI TINE DLE. CLCES| NK. 


Conditions, tf any, which 
gave rise to Immediate 
cause (a), stating the wire 
underlying cause jast, (c). 


of Health prior to burial, cremat 


a 

= 

7 

a 

oa 

3 z 

= S | PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. pas euneprs 
2 - . 

# 13 set WEED ed NO [7] 
2 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 

= f | OR CONTRIBUTING (4 CAUSE OF DEATH 

o 3 © | (IF EITHER, NOTI JEDIGAL EXAMINER) 

ra z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a a Hour a.m. While Not White factory, street, office bidg., etc.) 

£ = 19 at work{_] at work C] 
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21. | certify that (I) (this hospital) attended the deceased from. 19:2, ito 9 _, that (1) [e) est 


19____, and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


La eae | + 
wp. BAY NS pa Bitcror CO paves, | 44 —- (5S - es 
22¢, hae (ene Q fs . | ee Dei é, 


23a. BURIAL, PREM ATION 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 7a LOCATION (City, town or county) (State) 


yes (Specify) Aa-19-65. Sx ferees Cem. |HUeedoee 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


oat PR 2 0 ee a 


filed with the State Dept. 


director, page 3 should be detached for use as the buri 


should be 


ee 
=an—_ 


y is necessary, 


¢ 


funeral director. Page 
ith the State Board of Heal; 


y be retained for your files. 
's after death. 


\d 3 to the 


Item 18, Give Pages 1, 


\er’s Office along with form PM3. Pa; 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. !f ar! 


ted agent, prior to burial, cremation, or removal, and in any event within 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04955 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH yS422 


a 


PLACE TH 
a. COUATY 


oO ns. MARYLAND 


a 


2. USUAL RE: ICE (Whare deceesed lived, If wh idence before Fate: 
a, STATE b. COUNTY 


b. CITY OR TOWN fi er corporete limits, ¢. LENGTH OF STAY IN 1b © y TY OR TO’ (SFT limits, welte RURAL CI dal ar (at 
rite RURAL @1 Cz. toyrn) 
ala Th a 
“Pe; of: INSTITUTION (if not in hospital, give street address) r Z. se fee: e. IS RESIDENCE 
ON A FARM? 
ian Gy. P18 De Laie y ‘ ° yes {_] NO 
‘NAME OF, Middle 4 “DATE Month 


eer Se U ) ring’ Hem As 3 Gets Le go 


LA 


6, COLOR OR RACE|7, mapRiED [never mane DATE OF BIRTH sE ( Po years |IF (IF UNDER1 YEAR| IF 
31 birt is ‘Months| Days 


L4| wiowe [__ bwvorceo [-] — 3 C-/fox| s 


IF UNDER 24 HRS, 
Hours |W l Min, 


ISUAL OCCUPATION (Give kind of work \Ob. KIND. OF BUSINE; INDUSTRY | IRTWPLACE (Stata or foreign country) 
EAS most gf working life, evan if retirad} TY) ( 
nance Work. 1y¢. l0Wh iy Glen im 


=. AY NAME 
ae ivohal 


voe Wn 


| 12, CITIZEN OF WHAT rae gig 


E 3 VS Ae 
14, MOTHER'S MAIDEN) NAME al 


15. s D v5 EVER IN U.S. ARMED FORCES? 
(Yes, ‘of unkown) | (Ifyesgive werordetesofservica) 


MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO.| 17. eee 


asso 


16. CAUSE OF DEATH [Enier only one 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (: 


DUE TO 
Conditions, if any, which (b)_ 


ONSE’ 


S/he 


Wh, 


INTERVAL BETWEEN 


AND DEA) 


2 fear 


gave rise to immedieta cause 
{a}, steting the underlying ( OVETO 
cause last. (e. 


PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


YES 


te bod AUTOPSY 


PERFORMED? 


ENO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert lof item 18.) 


PRIMARY [-] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


P. 
21. I certify that I took rg = the remains described abovs,héld an Autopsy im} Inspection ir and in 
death resulted from: , Nafur | causes ae Accident , Suicide o. Homicide i: Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) 
factory, street, office bid, i 


(State) 


my opinion 


ACTUAL 

eae ae ake: i ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED oie 
oy, BP DEPUTY MEDICAL EXAMINER [ef 30 6 a 

EXAMINER'S ; ES 

NAME (Type) g ebleoy, Address (Street, city, town, or county) = 


2 


URIAL, CREMATION, | 2b, DATE THEREOF 22e. “NAME OF wolfe Veh aie ‘22d. LOCATION (Cliy, town, ‘or couniry) PS 
dee. vaetcosry | € 


am aes Zio SMF 
Sl PPMP EL ae 


{Siete} 


Wel. 


~ 
7 
o 


XAMINER: This certificate should be executed within 2 


TO DEPUTY m | : Thi 
please execute the certificate, writi 


... 
to the funeral 


4 hours after death. If any delay 


ftem 18. Give Pages 1 
fice along with form PM3. Page 5 may be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US423 


1 Lee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


el Ce 4A Fe. v3 C Ss Katie a, STATE Va Db b.COUNTY (? SEND > 


iy outside cor aa limits, iti feud) OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest to yp) 
Rwy RURAL Sp are E towny 


‘(- X (Die hn 


Piette ‘OR INSTITUTION (If not In hospital, nt street address) || d. sree TA ‘ADDRESS @. IS RESIDENCE 
F | ss. ON A FARM? 
X ves] nok 
3. pe Poe 475 First ie. in 4. BEE Month Day Year 
ny “ 
lana: or Ca Qo HK s Was NefoM © o- [ 19 6s 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7 NEVER et? 3. Ash it BIRT o 7 ET rs |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
zi last birthday) | Months | Days | Hours | Min, 
\ wipowep |] pivorceD [7] a ts Zn Y) yrs. 
10a. USUAl beac 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. EaTIZEN OF WHAT 
during most gf worl INDUSTRY COUNTR' 


vr“uclho rv .. 


13. FATHER’S NAME 


( jt A, 
14. MOTHER'S MAIDEN NAME 
15. WAS ee ee 16. SOGIALSECURITY NO. | 17. ee Cay: EGE WAS. ba eo 4) 
213-16-agys— rol he. Washington are 


(Yes, 9g, F unkown) nes ae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


[ 
rar oars wee, Orn S Hor Woovnh Lert [serene 


Gf. 
Conditions, If x which es LA (0) { (3) & R He H } KA xX 


gave rise to Immediate 
cause (a), stating the one 
underlying cause last. (©). 


% | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was Ae 
0 3 yes [7] NO P=a 

= Peay en ore eee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature got injury In Port | or Part II of Item 18.) 

or 

i | CAUSE OF DEATH. “A te KILF ED 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee ae R oie cin 20f. (Clty or town) (County) (State) 

Ft am. While — Not While | 1#°try eo ha } fos 

3 at work | at work No VCHES I he Chas a?) 


“21. | certify that 1 took charge of the remains described above, al sy FU Inspection [s4;~~ Inquiry [and in my opinion 
death resulted frog Ngthral causes [_], Accident , Suicide EG Homicide , Undetermined manner [_] 
ai é CHIEF MEDICAL EXAMINER 
avetune 20 (OL mip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
Po eh en) EA DEPUTY MEDICAL EXAMINER [2}-—— wr 
p “ eh 1. ae a ») és 
Ae Wr, ; Pw) Jon ioe (sy (ES z / r 1 » Address (Street, clty, town, or county) “ge GS 


23a. BURIAL, CREMDA/ON, 
"AL {(Speeyty) 


GP » 


23b., DATE ey, 23c. see W, OR CREMATORY 23d. /LOCATION “an towg’ or Nd py up 
m4 ~&4 
Rae Le My REC'D BY REGIST ats i SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04957 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH = 054 24 


FOR 
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HEAL 1. PLACE ¢ OF EATH o mn j 2. USUAL RESIDENCE ( i. dacassad lived, If institution: Ragdence befora admission) 
oes ac ¢ a. SIT b, COUNTY C4 
ges? dyles MARYLAND (a rae aes 
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* = ECs " Ue | wows [ _ divorced [] Jin ne { f fol yrs. | ip 
= ane = = . USUAL ae (Giva kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign co: 123 ] 12. CITIZEN OF WHAT COUNTRY? 
eH Bae donaydyring most of working life, even if rgfirad) ™M 
pitas sework Sel MWiannassaes Va. | US. 

Sas az | 14. MOTHER'S MAIDEN NAME T: 

A | 

aon o> | [3e 

G6ef8 liam Be le | oot ae -aAY ers 

pein is ate 15, WAS ota eae US. wed RCES? | 16. M SECURITY NO. | ee Addra: Pier) 

FOL (Yas, po, gr unkown) | {Ifyas give warordatasof service) di a y, ead 
aye oe 

BeEsas — n Qe 

z= eee 18, CAUSE OF DEATH [Entar only ona cause par 4 ne on sg v/ apy A BETWEEN 

e622 3 PART |, DEATH WAS CAUSED BY: Va, yess - 

352 ee IMMEDIATE CAUSE (a) i O OE CC Le“, c —_ A) 

gc 7 

a ie Ydaol DUE TO 

oF = 
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£2: —<——~ 

4ow oe DUE TO 
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=e Seoe ee 

< & ihe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ 19. WAS AUTOPSY 

Sy gS io) — 7+. = ERFO. 

2 8355 5 | | ves [] No &] 

= op a 08 20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) - 

geesee & | PRIMARY [J or CONTRIBUTING [1] 

Boon d © | CAUSE OF DEATH. 

2oo.2 Pd b hg 
Be 6 % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
| FUR s fice: ele: pees «< & factory, street, office = 
Moles z a 19 at work [_] at work 

2a aun 
aa 205 21. 1 certify that |} took char. the remains-described ae held an Autopsy feel: =a EA“ inquiry =F and in my opinion 

be H 
3 pet q death resulted from: ‘auses Accident [ah Suicide [ |. Homicide (a Undetermined manner oO 

c 
5 2 sae CHIEF MEDICAL EXAMINER 
9 a8 ACTUAL C£tc — ASSISTANT MEDICAL EXAMINER DATE SIGNED 
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